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FORINSTRUCTIONS. SEE BACK OF FORM I Reset F‘or!g {l T

DISCLOSURE SUMMARY PAGE ‘ DR-2 DISCLOSURE |

(Rev. 12/20058) REFORT I

COMMITTEE NAME (Must b6 same 35 on Statement of Orgarization)
Far Off se Onl

Citizen's tor Heland Comm %
IMPORTART Ind cate by # lype of commines you are reparting for | 5 | Logged In _
(1 jStatewideiLeg:siativel/Judge Standing for Retention Candicale { 2 jStale PAC { 3 jState Party Scanned
(4 jCounly Central Commitlee 5 )County Canrudate t 6 )City Canmdate (7 jSchoel Beard or Other -

Poutical Subdiasian Candidale ( 8 )Caps gy g 5T - ; AR Joo! Board or Other Folilical Computer

Subd.vsion PAC | 1 ) Local oy . ¢ Avdited

CANDIDATE COMMITTEES ONLY: ' —_

Canaidate Name JUL 1 7 2005 iitical Party (if applicable) File with: ]
leff M. Helund emocrat lowa Ethics and Campaign

Disclosurs Board

OHize Sought FILED, D}(ric! (if Senate or Housa) S1I0E. 12" Ste 1A

Des Moines County Supervisor Das Moines, lowa 50319

Fax: 515-281-3701

Lale raports are subject to passible ¢jvil and criminal penalties. Pursuant 10 lowa Cade saction 68B8.32A(7)
the candidate. for s candidale’s commiltse. and the chairperson, for any other type of committee. is the

indvidy , raspc nsible for fiing jimaly and accurale reports
T sg s T/17/04

g rLLe
W ON FlLlNG REPORI' TELEPHONE DATE SIGNED
FAMFILNG A L1706 - 37406 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
frepa’l kale; Indicate by &
$/19/200¢
] CHECK IF AMENDMENT TO REPORT DATED 31912006 Lacal Committess, enter Date of Etectior

[ cheak ftris is final [termination) repon and attach Notice of Dissoiution Form DR-3

c ty & Sommitiees, anlar County i
(You must eontinue to file reports unlil 8 DR-3 15 fied } ounly & Local Commitiees, enlar County ir

whirh Electan ie held

|
Navember 7, 2006 ’
|
Des Mownes County ‘

i A —
STATEMENT OF CASH ON HAND

CASH ON HAND at the peginning of the reporting pencd. (Tolal of all funds held by the

commilize This ammum MUST be the same as the cash on hand at the end 0.00

of the last reparting perod or must be zero if this 1s first repert flled ) .. ... RPN _

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (*alsa see in-kind below)........... 1.184.00 .

Schedule F. Loans Received total (Attach Schedule Fi . i i e e cvnesiaen 0.00

Schedule H  Total Saies of Campaign Property (Aftach Schedule H) ... ... e 0.00 )

(Schedule H appligs to Candidates’ Committaas Qnlyl
SUB-TOTAL ....covvrrrinnes $ 1.384.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B Expenditures total (Attach Schedule Bi (*~also see debts and loans below). 308.79

Schedule F.oLoan Repayments 1otal (Attacn Scnedule Fi. . 900
CASH ON HAND at the end of this reporting period (If final report balance must 1 075.21

he zero) (Attack DR-3j... TR U . 08 — T — e
.-
“UNPAID BILLS (Fram Schedule D - Attach Schedule D) ... .o e o R .8 73490 _
“IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedulc ) ... e e ... 8 000
~“OUTSTANDING LOANS (From Schedule F - AEch SCEaUIE F) o oo coree cvveveren oo o s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves Y _wo
CANDIDATE COMMITYEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES; Submit a reconciled campangn account bank statementin January of each year.



ATSLT/238E

For Instructions, See Back of Form

75254585

MEW /ORK LIFE

CONTRIBUTIONS -- MONEY TAKEN IN

i nciuding candiriale s parsanal tunde)

Jeff M. Heland

COMMITTEE NAME [Must be same as on Staternent of Organization)

PacE A3
SCHEDULE
A MONETARY
(Rev 07M3) | RECEIPTS

/] cHeCK THIS BOX ¥
AMENDING FORM

STATE CANDIDATES NOTE: IF A TONTRIBUTION 1S RELEIVED FROM A 3TATE PAL (POLITICAL ACTION COMMITTEE), LIST THE PAC IDRENT!FICATION
NUMBER AND THE PAC CHEARK MUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DIST.OSURE BOARD
NOTE. ANY PERSON, QTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section €68B.32A(6), prohibits the use nf infarmation copied from reports and statements for soliciing contributions or for any
commercial purposa by any person othar than statutory poliical comrmittees

OATE 1 PAC 1D NUMBER NAME AND ADDRE S OF CONTRIBUTGR RELATIONSHIP AMOUNT TIFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FulD-
MAMDOYR) AND PAC CHECK | (if applicabie) RAISER

NUMBER | IMCCME
D&
. Max/Sharon Lawson $25.00 g
+30/06 K 1801 Grube Strect
Burlington. IA 52601
10%8
Tonmv/Donna Heland . 25.00 v
‘f/ 30/04’ CK# 1821 Division Street Brather/Sister-in | 72 ]
—_ Burlington, IA 32601
0%
PavAndy Anderson )
$35.0
4/“36 0‘, CK# 119 South Adams Street $33.00 ‘
Burlington, TA 5260]
1D# —1
. Ernc¢ Hanks D.C. $30.00 v
C”'/SO/DP CK# 2501 River Street
Buelington 1A S2601
1D# PE—
Bruce Workman $30.00 v
L‘L 30/5[] CK# 529 N. Gertrude Street NS
Burlington, 1A $2601
D% —_
Bah/Paula Logan %30.00 v
lygo/a CKg 5857 Summer Stree! Sister&Brother- | 70 ]
’ ﬂ’ Burlmpton, IA 32601
v IDwr -
Sid Carter D.C. $50.00 v
‘}/30 Dp | CKe 2703 Regina ! ]
Burlimgton. [A 52601
1D
Martha . Pran £100.00 v
#/50/0@ CK# 2106 Miller Street Mother-in-law 1~
Burlington TA 52601
iD#
Glenn/Louts Hultguist e
L,L/Z() 0;} CKp 1707 S 12th Street $30.00 ___L/_J
Burlimgton, IA 52601
D% i [::———-
5/ Mcaody Nabulskt $150.00 v
CT 0(/ CKH# 828 Denmark Hilltop
| Ft. Madison, 1A 52627
SUB-TOTAL ame
§ 525 00
TOTAL (if last page of this schedule)
b
- DisclosUre 13w redu, 09 taniiCate commillaes 1o drse cae the Leidunrship of any relalive making 3 contribution lq the
commelae  Relalianifip Must be shown 16 e third degrae of consanguinity (RIcod relatives) and affinity (relayves by 1 y
Page -

marnage’

If surnamae of contnbutor is the same as candicate bul thers 13 ne

famihal relationship enter "not applicable’ in the relatopship column

o
“(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including cand.date’s persopal funds)

MEW ORK LIFE

Reser Form
‘m-u-] A

PAGE A4

SCHEDULE !
MONETARY
(Rev 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizen's for Heland

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDOIDATES NOTE: IF A CONTRIBUTICN 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THR PAC IDENTIFICATION

MNUMBER AND THE PAZ CHECK NUMBER IN THE DESIGNATED COLIIMN

DISTLOSURE BOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIG!H

CAUTION: Seclion 6EB 32A(8), prohitils the use of informatien copied from reports and statements for soliciting contributions ar for any
commercial purposs by any parson ather than statutory political commitiees.

© Jdisclosurd 13w raquires Cancidats cammillass o disiiese Ino reldtianship of ANy ralative myxing A coniributian tn the
commblee  Relalienanip must he shawn 1o Ihe third degree of cansanguinity (bisog relalives) and affinity (relatives by
If surname of contributor is the same as candidate. bul there 1s no

Marrage)

famihal ralationship enter "not applicable” in ihe relationship cclumn

DATE FAC 1D NUM‘Egﬁ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMODIUNT ; IF FOR
RECEINED iif applicable) TO CANDIDATE® RECEIVED FUND-
(MMDDAYR, AND FAC CHECK (if applicable) RAISER

NUMBER INCOME
D& .
o Dr Lanry Brunk $50 00
R CK# 3308 Crvstal Dunve i
Burlington A 5260
D& ]
) Cindy Helund £250.00
41300 CK# 200 Emmet: Street Spouse L
Burhingtop, 1A 52601
10% r’—‘
. Lonny/Dana Hillyard $100.00
3/9:06 CK# 8§03 Main Street
Burhingron, 1A 352601
B D#
Un-itemized Coatrihutions $314.00 v
4730706 CK# froin Fund Raiser
1D#
Un-iternized Contribunons £60.00
5711106 CKE
}_‘ 1D#
Clarence/Linda Muchell $80 00
430706 CK# 313 Couage Grove
West Burlington, [A SJ635
10#
Mscellapeous Bank Credut $5 00
CK# (Deposit Ervor)
104
CKe
B O#
CK#
104
CK#
SUB-TOTAL
810 § $59.00
TOTAL (if last page of this schedula)
5 1384.00

Page__;é%:...cf i:;Z__

(for Schedule A}




FOR INSTRUCTIONS. SEE BACK OF FORM

MEL ¥DRK LIFE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBIITICHNS MADE TG STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER 1N THE DESIGHATED COLUMN AND THE
FAC CHECK NUMBER FOR FACH EXPENDITURE A LiST OF 10 MUMBERS 13 AVAJLABLE FROM ThE 1OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

)

PARE 08

—

[SCHEDULE
B MONETARY
(Rev 07/03) EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as an Statement of Organization)

[ CANDICATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE [ IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement; WAS MADE
(MDD R AND PAC
CHECK
NUMBER
1D#
Burhington Hawke ;¢ Advertisement/Print
4/28:06 300 S. ' 57.79
e ok Burlgion. TA. 2601 5 7
L___» —1 -3
PD# Big Shot's Grill Fund-raiser Meal
3730/06 CKa Ird/Jefferson Street 200.00
Burlington, TA 52601
1D - o e
KCPS Rado Radio Ad's for Fund-ratser
S/106 CK# Jefferson Strect 51.00
Burlington, IA 5260
1D#
CK#
ID#
f CK#
)
| 1D#
; CK¢
E i’
l D%
J CK#
. ID#
i CK#
SUB-TOTAL [ $ 308.79
TOTAL (if last page of this schedule) | $ 308.79

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $SN0 or mare must also be inventoried on Schedule H

Expendilures to persons/entilies providing consulting advertising, fund-raising, palling. rmanaging. arganizing seraces musl also e detail temized on
Schedule G by the amount purpose, and date of each type = expenditure mare by the person/entity an bahali of the candidale s commitiee  (Refer 1o

Szhadule G inslructions and lowa Code 68A 402(3)( )

(Refer 1o Schedule H instrictions )

B

Paye 1

!

,——

t*or Schedule B
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FOR INSTRUCTIONS, SEE BACK DF FORM

MEW /DRE

LIFE

PAGE 05

SCHEDULE

D

INCURRED

COMMITYEE NAME (Must be same as on Statement of Organizetion)
Citizen's {or Heland

(Rev 08/88)) INDEBTEDNESS

(] CHECK THIS BOX

NOTE: Debts praviausly reported that remain unpaid must be incjuded on this
Schedule as wall as any new obligations incurred in thus period

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

Ap “incurred debt” Is @ dett for
goods or services ordered or
raceived, but nat pad for by the
end of the reporting period .
ragardlass of whather an invaice
has been racaived

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REFPORTING

PERIOD®
b
o Mediapolhis News Print Ads
3¢17/2006 616 Main Street 106.40
Mediapolis, I 52637
- Crafrsman Press Yard Signs
11912006 203 North 3rd Street 472.50
Burlington, IA 3260)
/15,9006 Des Mowes County News Print Ads )
MB2006 1 204 Broadway Surcet 156.00
West Burlington, 1A 52655
I
SUB-TOTAL } &
734.90
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD [ ¢
734.90
‘it acwal fiqure iz unknown. show “estimated” heside the figure. Page ! of !

(for Schedule D}

CANDIDATE COMMITTEES NOTE:
“Incurred indettedness aise ncludes aach personienlily wath whom the candifate’s commitiee has
or continuing performance  Enler the name of the consultant who provides

on > Or procures services for itams such as advertising, fund-raising, poling, managing, or
orgarizing services  Repont on Schedule G the nature of performance and the estimated performance reasonably expacted of the consultant ' o

antared nto 8 contract during the raporting perad for future




